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Calendar. 


Thurs., Dec. 1. -Abernethian Society. 
Practice.” 
Christian Association, “ Inspiration of Bible.” 

» 2.—Clinical Lecture, Dr. Ormerod. ‘‘ Two Cases illus- 

trating Disease of the Pons Varolii” 

» 3.—A.F.C. v. Brentwood Rovers, at Brentwood. 

R.F.C. v. Hampstead Wanderers, at Cricklewood. 
Hockey Club v. St. Albans, at St. Albans, 

» 5-—Special Lecture, Mr. Cumberbatch. 

» 6.—Students’ Union Dance, Great Central Hotel. 

» 7-—Clinical Lecture, Mr. Cripps. 

A.F.C. v. R.E., at Chatham. 

Hockey Club v. R.N.C., at Greenwich. 

8.—Abernethian Society. Dr. Horder, “ Bacteriology 

of the Blood; its Value in Diagnosis and Treat- 
ment.” 

Christian Association. Dr. Stansfeld, “ Free Treat- 
ment of the Poor.” 

Special Matinée at the Alhambra. 

Fri., » 9.—Clinical Lecture, Dr. Herringham. 

Sat., » 10.—A.F.C. v. Old Felstedians, at Walthamstow. 
R.F.C. v. London Irish, at Winchmore Hill. 
Hockey Club v. Hendon, at Hendon. 

», 12.—Special Lecture, Mr. Harmer. 

Pharynx.” 

Wed.,__,, 14.—A.F.C. v. Old Westminsters, at Winchmore Hill. 
Clinical Lecture, Mr. Cripps. 

» 17.—A.F.C. v. London and Provincial Bank. Away. 
Hockey Club v. Molesey, at Molesey. 


Mr. John Valérie, “ Private 


Fri., 


Sat., 


Mon., 
Tues., 
Wed., 


Thurs., ,, 


Mon., ‘* Diseases of the 


Sat., 





Editorial Hotes. 


WE were delighted to read on November 1gth that the 
King was pleased to appoint Mr. Anthony Alfred Bowlby, 
C.M.G., F.R.C.S., to be Surgeon to His Majesty’s House- 
hold. We offer our most hearty congratulations to Mr. 
Bowlby on the high honour which His Majesty has con- 
ferred upon him in appreciation of his professional ability, 
and in recognition of his services in South Africa. 

WE offer a hearty welcome to Mr. L. B. Rawling on his 
election to the staff of the Hospital as Assistant Surgeon. 
Mr. Rawling’s Zexchant for hard work was shown by the 
careful and systematic method in which he treated the 
subject of his Hunterian lecture for last year. The popu- 
larity of his election was thoroughly acclaimed at Consu/ta- 


tions on the same day. 
* * * 


HEARTIEST congratulations to Messrs. R. C. Elmslie, 
T. J. Faulder, J. A. Hayward, and N. E. Waterfield upon 
their admission to the highest of surgical degrees—the 
Fellowship of the Royal College of Surgeons. Mr. Water- 
field has gained the further distinction of obtaining. the 
Gold Medal in the examination for the degree of Bachelor 
of Surgery in the University of London. More congratu- 
lations, though it was the reward of ignorance! Mr. 


Waterfield was ignorant of the existence of such a medal. 
* * * 


We have noticed a very appreciative account of the visit 
of the French Physicians and Surgeons to “St. Bartholo- 
mew’s College Hospital” in Ze Bulletin Médical. The 
author was much impressed with the museum, and especi- 


ally with the specimen of Pott’s disease ‘ prepared by Pott 


himself.” 
* * * 


In this connection, we wish to make two apologies—first, 
to Messrs. Roberts and Co., chemists, of Bond Street, who 
were the generous donors of the picture, which we repro- 
duced as a cartoon in the last number of the JouRNAL in 
ignorance of their generosity, and consequently without due 
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acknowledgments ; and, secondly, to our readers for tyo 
errors of grammar which escaped our notice in the rush of 
changing the motto for the cartoon while it was in the press. 
It should have read “La guerre contre le microbe— 
vétérans de l’armée hostile se préparant pour la bataille.” 

* * * 

THE first smoking concert arranged by the Students’ 
Union was held on November 1st at the Holborn Res- 
taurant, and was a great success from every point of view. 
We were glad to see that there was no need to go beyond 
the Hospital walls for musical and other kind of after-dinner 
talent. A full account appears in another column. We 
shall look forward to another such concert after Christmas. 

* + * 

THE next event is the Students’ Union Dance, on 
Tuesday, December 6th, at 8.30 p.m., in the Wharncliffe 
Rooms, Great Central Hotel. No effort has been spared 
to make it a success. ‘Tickets, price 1os. 6d., may still be 
obtained from the Secretaries of the Union; there are a 
few left. 

* * * 

THEN comes the special morning performance at the 
Alhambra on Thursday, December 8th, at 2 p.m., which 
promises to be exceptionally attractive, seeing that the 
committee has been fortunate enough to obtain the co- 
operation and advice of the managing directors of most of 
the music halls in London. It will be a “star performance,” 
as nearly all the most brilliant artistes in London have 
generously promised their services ; for the full list we refer 
our readers to the advertisements and posters. 

* * * 

Ir is satisfactory to know that the more expensive tickets 
are selling well. Indeed, if anyone wishes to have a reserved 
seat, we should advise him to apply before it is too late. 
However, there are plenty of unreserved three shilling seats 
still on hand, and we might ask the students of the Hos- 
pital to do their best to sell these tickets to their friends. 
Small books of ten tickets may be obtained from the 
Secretary of the Appeal Fund in his office. 

* * * 

WE have had an opportunity of seeing an advanced proof 
of the programme. It will contain sketches by many well- 
known artists, including Messrs. Tom Browne, John Hassall, 
Dudley Hardy, G. D. Armour, Douglas Almond, Harry 
Furniss, Tom Proctor, and others; and short articles or 
poems by Messrs. Rudyard Kipling, W. W. Jacobs, W. 
Pett Ridge, T. Fletcher Fullard, Fletcher Robinson, and 
others. The committee has luckily obtained the generous 
services of Mr. J. S. Wood as editor. Many of the original 
drawings will be on sale for the Appeal Fund. 

* * * 

In a somewhat humorous article in the pages of the 
London Hospital Gazette we read, “ St. Bartholomew’s men 
are rightly proud of the Smithfield meat market, to which 





the Hospital might be termed an appendix.” Of course, 
this is a very pretty compliment. No structure has attained 
such a degree of prominence in the eyes of the profession 
during the last twenty years, nor has attracted so much 
public interest as the appendix. Floreat appendix ! 

* * * 


THE same contemporary alludes with unrestrained pride 
to the increase in the number of entries at the London 
Hospital this year ; but apparently this is not an unmixed 
blessing, as we gather from what we read in the same paper 
concerning the manners and appearances of some of its 
much-boasted numbers. ‘‘ Why will some men pay no atten- 
tion to their dress and appearance ?” it asks quite plaintively. 
We are surprised, however, that it should confess to such a 
large percentage of unshaven faces. Shaving is cheap 
enough in the Mile End Road. There is worse still about 
one Freshman, but a sense of decorum forbids us to print 
it. Quality, after all, is more to be desired than quantity. 

* * * 


WE offer hearty congratulations to Messrs. H. B. Hill 
(third), G. D. Bell (fourth), and P. M. Rivaz (seventh) 
upon passing into the Royal Naval Medical Service at the 
recent examination. 

* * * 

THE Annual Dinner of the St. Bartholomew’s Cambridge 
Club was held on November 22nd, and was a great success. 
Professor Howard Marsh came up from Cambridge to take 
the chair, and there was a goodly number of guests. We 
regret that we have not received an account for this issue 
of the JOURNAL. 

* * * 

WeE must express our indebtedness to those members 
of the senior staff who have undertaken to help to make the 
clinical evenings of the Abernethian Society a greater suc- 
cess than hitherto. On November 17th Dr. Ormerod very 
kindly came down and showed a large number of very 
instructive cases of locomotor ataxy. 

* * * 


LATELY we have heard a great many complaints con- 
cerning the small encouragement that is given to post- 
graduate study; and yet there are many senior men con- 
stantly about the Hospital, some reading for the higher 
examinations, and others seeking to keep abreast with the 
times. Now, it is not that there is a lack of material or of 
willing teachers, and it would be absurd to ask any of our 
staff to do more than they do already, but there is a lack of 
system, and this might well be remedied. For instance, 
on November 4th we noticed the first announcement of 
official classes for the London M.D. examination, which 
begins on December sth. The Registrars, both medical 
and surgical, have such unrivalled opportunities for demon- 
strating the cases in the wards that it would be easy for 
them to hold special recognised post-graduate classes, which 
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would supplement rather than interfere with the present 


routine of teaching. 
* * 


WE are sorry to hear that the Boxing Club is defunct. 
We trust that when satisfactory accommodation can be 
found the club will be revived; for the movements of ¢he 
Baltic Fleet are still uncertain, and the services of ‘‘ Boxers ” 
may be required at any time. 

* * * 

WE congratulate Mr. H. Pritchard upon obtaining 
Honours with distinction in Medicine at the recent exami- 
nation for the M.B., B.S. degree in the University of 
London. 

* * * 

THE Students’ Union, through the agency of the JoURNAL, 
has recently purchased a complete set of twenty-five original 
drawings of the Hospital and its precincts from the Secre- 
tary of the Appeal Fund. ‘They form a very valuable and 
interesting collection, and will thus constitute a welcome 
means of decorating the walls of the students’ quarters in 
the new buildings. The drawings were executed by Mr. 
Howard Penton, and many of them will be reproduced in 


Dr. Norman Moore’s forthcoming History of the Hospital. 
* * * 


WHILE we are on the subject of drawings we would like 
to call the attention of our readers to the fact that Mr 
Walter Emden, the ex-Mayor of Westminster, has _pre- 
sented twenty-five copies of his latest portfolio, Westminster 
Churches, on behalf of the Appeal Fund. The drawings 
by the same artist, Mr. Howard Penton, are beautifully 
executed. We can recommend this even more heartily 


than the County of London Bridges, already reviewed. 
* * * 


WE beg to congratulate Dr. Klein upon the interesting 
Horace Dobell Lecture, which he delivered at the Royal 
College of Physicians on November 22nd, upon “The 
Life History of Saprophytic and Parasitic Bacteria and 
their Mutual Relation.” 

* * * 

WE regret very much that we have not yet received an 
abstract of Mr. Langton’s Sessional Address, ‘Some 
Modern Aids to Diagnosis,” for publication. However, it 
will appear in the January number of the JoURNAL. 








On Acute Diphtheritic Whitlow in Persons 
Apparently Healthy. 
By G. C. Garratt, M.D., 


Late Assistant Resident Medical Officer at the London Fever 
Hospital. 





vivid pictures of the complaint attacking the skin, 
) and in some of these the disease spread by 
formation of bulle which coalesced ; further, by inoculating 
his own thumb with a lancet infected with diphtheria, he 








produced a vesicle resembling that of vaccinia. Of modern 
writers, Goodall and Washbourn (2) have described diph- 
theritic pustules yielding thin pus, and producing ulcers 
slow to heal, and often free from membrane; they also 
mention that primary infection of the fingers may occur. 
Again Todd (3), when we were together at the London 
Fever Hospital, found virulent diphtheria bacilli in pustules 
on the fingers and toes of children convalescent from scarlet 
fever, who showed no evidence of diphtheria beyond a 
subacute rhinitis due to the same bacillus. Moreover 
Kanthack (4), in commenting on Todd’s work, mentioned 
that he had frequently found bacilli resembling the above, 
not only in noma, cancrum oris, and the like, but in simple 
pustular eruptions. Cases of paronychia yielding diphtheria 
bacilli, occurring either primarily or secondary to diphtheria 
elsewhere, have been published also by Welch (5), Miiller (6), 
and Tavel (7). Indeed, as a secondary infection, they are 
not uncommon in diphtheria wards, and rarely lead to 
serious result. On the other hand Baginski (8) states that 
Calimani saw fifty cases in children ; they led to loss of the 
nails, and every one died. Baginski himself, however, 
though he has seen such whitlows in children with diph- 
theria, has not taken cultivations from them, or regarded 
them as diphtheritic, nor does he consider that their 
presence influences the prognosis. ‘The object of this 
paper is to show that such whitlows may be a real source of 
danger, and occurring in persons who show no other sign 
of diphtheria are likely to escape recognition. ‘The three 
following cases illustrate the complaint in three aspects: 
first, the commoner mild variety with little local and no 
general disturbance ; secondly, a more severe local reaction 
with deadly distal injury ; and, thirdly, intense local inflam- 
mation with sloughing, such as was described by Trousseau, 
but here, fortunately, without the fatal result which followed 
in some of his cases. Both the last varieties are now very 
rare. 

Case 1.—A patient of Dr. Washbourn at the London Fever 
Hospital, 1896. 


E. J—, female, zt. 5, convalescent from mild scarlet fever. 
no rhinorrheea. 


On November 11th she was found to have a large bulla on the 
side of one index finger. I let out thin opalescent fluid, snipped 
away the epithelium, and applied lead lotion to the raw surface. 
This, however, showed no sign of healing, but a tendency to bleed. 
I took a cultivation, and found typical Klebs-Loeffler bacilli. On 
the 15th I gave antitoxin, and applied formalin solution locally. 
The ulcer now healed rapidly. Temperature subnormal throughout. 


Had 


Case 2.—A patient of Dr. Phillips at the London Fever Hospital, 
1895. 

E. B—, female, zt. 2, convalescent from a sharp attack of scarlet 
fever. Had had troublesome rhinorrhea, in which I found staphylo- 
cocci and short bacilli, which did not appear to me to be specific. 

On November 29th there was tenderness and redness of one 
thumb, and next day a bleb formed on it, from which I let out very 
thin pus. It was treated with fomentations, first boracic, then of 
liq. sodz chlorinate }. The inflammation, however, spread, and 
there was much cedema of the back of the hand, and lymphangitis 
running up the arm, yet the glands were not enlarged. On December 
1st, under chloroform, an incision was made down to the bone, and 
on the 4th, also under chloroform, the nail was removed, but no pus 
was ever found; wound and raw surface remained callous. By the 
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5th, however, the lymphangitis and cedema had gone down, but the 
child had vomited several times, though always after medicine or 
brandy. Next day there had been no more vomiting, and the child 
was taking and sleeping well. Therefore, although I had now 
isolated diphtheria bacilli in a subculture from one taken on the 4th, 
containing chiefly cocci, I did not give antitoxin. On the 7th, the 
child was not taking so well and vomited twice. I gave antitoxin, 
and took another cultivation from the callous ulcer, which now 
showed a little whitish exudation at one edge. That night at 
2.45 a.m. the child sat up suddenly, vomited, and fell back dead. 
The temperature was subnormal throughout. Urine was passed in 
fair quantity with only a trace of albumen, and there had been no 
cardiac symptoms previously. The child had had ordinary food, 
and was playing with toys in bed the day before it died. Typical 
long Klebs-Loeffler bacilli were found in the last culture. 


Case 3 (seen in the country, 1904).—Mrs. B—, xt. 54, on 
July 13th, walked to the surgery and showed me her thumb, on 
which was a large bulla with some surrounding inflammation. I let 
out blood-stained serum, snipped away the epithelium, soaked it in 
perchloride solution 1 in 1000, and applied iodoform and a dry 
dressing. Next day the centre had dried up, but afresh ring of 
bullz had formed all round, there was much local inflammation, and 
a soft doughy cedema of the hand, with a dull blush over its skin. 
Remembering the previous cases, I now suspected diphtheria, and 
inquiry elicited that the patient had had, three weeks before, a sore 
throat, which she took for quinsy, followed by a blood-stained 
discharge from the nose, which was still a little sore inside. I took 
swabs from both hand and nose, and Klebs-Loeffler bacilli were 
found in both at Birmingham University. Meanwhile I once more 
let out blood-stained serum and applied formalin solution, after 
removing loose epithelium. I also procured antitoxin. At first the 
inflammation appeared to be arrested by the formalin, so that I 
waited for the bacteriological report before giving antitoxin on the 
15th. On the 17th, unfortunately, there was a further extension, a 
blackish dry slough formed on the thumb, while round it was a 
further ring of bullz, and more inflammation beyond. I repeated 
the antitoxin, and, as isolation could not be carried out satis- 
factorily, I ordered removal to a fever hospital. This was done 
on the 18th. Here the inflammation continued to spread rapidly 
for a time, involving the forearm, and the gangrenous appearance of 
the thumb raised the question of amputation of the hand. Fortu- 
nately, however, under free incision and antiseptic fomentations the 
condition gradually ameliorated, the slough separated, and the 
wound granulated slowly. On August 29th, however, a severe 
relapse occurred, with further local sloughing, and rapid extension 
of inflammation to the shoulder. Bacilli being found again, anti- 
toxin was given once more in repeated doses, and this time with 
marked effect, the whole trouble subsiding quickly. Later on the 
thumb was amputated because its tendons had sloughed, and the 
wound healed well. It is interesting to note that the bone had not 
necrosed. Temperature subnormal, except for two temporary rises. 
Trace only of albumen in the urine. No paralysis followed. 


As, generally, in the fauces, so here, in spite of the severity 
of the local lesion, the actual destruction of tissue was com- 
paratively superficial. The rarity of extensive loss of tissue 
in diphtheria was pointed out by Bretonneau (9g), who first 
distinguished this disease from true gangrene. I have, 
however, once seen the uvula slough off in diphtheria. 

In faucial diphtheria it is the distant and not the local 
results which are most dangerous, and Case No. 1 shows 
that this is so also in the condition here discussed. 

The points which should, I think, lead one to suspect 
diphtheria in a case of whitlow are the presence of very 
thin pus or serum only, especially if blood stained, in the 
superficial lesion. ‘The absence of deep suppuration, the 
tendency to spread by the skin and subcutaneous tissues 
rather than along the tendon sheaths, the presence of a soft, 
doughy cedema, and in particular a temperature remaining 
snbnormal in spite of severe local inflammation. I think 
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also there is less pain. The prevalence of diphtheria in 


| the district, the history of recent sore throat, or the presence 


of rhinorrhoea would afford strong confirmatory evidence, 
but a culture will settle the question. 

In connection with the diagnostic value of oedema and 
hemorrhage in diphtheria, I would remind readers that 


| cedema of the palate, with a puffy doughy swelling of the 


| 





cellular tissues of the neck and hemorrhages in various 
parts, are among the most characteristic features of severe 
faucial diphtheria, and the best index of its severity. 
Further, I nay mention that in the only case of diphtheritic 
conjunctivitis I have seen there was intense soft heemor- 
rhagic cedema of the lids, which lcoked like purple plums, 
and of the conjunctive, which overhung the cornez. ‘The 
latter remained quite clear till the patient diec. There 
was no membrane about the eyes, but plenty in the nose and 
throat. My thanks are due to Dr. Phillips for allowing me 
to include his case. 

(1) TrousseAu.—Memoirs on Diphtheria, translated by New 
Sydenham Society, 1859. 

(2) Goopatt and WasHBouRN.—Manual of Infectious Diseases, 
1896, 126. 

(3) Topo.—Lancet, 1898, i, 1458. 

(4) Kanruack.—Ibid. 

(5) Wetcu.—Amer. Journ. of Med. Sci., 1894, eviii, 439. 

(6) MULiter.—Deut:ch. Med. Woch , 1899, No. 6, 92. 

(7) TAvEL.—Deutsch. Zeitschr f. Chirurg., 1901, |x, 460. 

(8) BaGinski.—Nothnagel’s Patholog. u. Therap., 1898, ii, 253. 


(9) BRETONNEAU.—Memoirs on Diphtheria, translated by New 
Sydenham Society, 1859. 





Some Hotes on Uremia. 


Being part of a paper read before the Adbernethian Society on 
Thursday, October 27th. 


By C. M. H. Howe t, M.B. 


area HE first half of the paper consisted of an interesting 
SA) account of the symptomatology of uremia, with 
special reference to sixty-eight cases collected 
from the Hospital records during the last eight years. All 
cases of eclampsia, whether primarily toxic or arisirg in 
pregnancy, complicated by nephritis, were excluded, and 
uremia was considered only as a symptom complex occur- 
ring in the course of cases of nephritis, and was divided 
into three classes—-(1) acute, (2) subacute, and (3) latent 
uremia. 

The first table (p. 38) shows at a glance the relative 
frequency of the various symptoms, and the second and 
third tables indicate the kind of nephritis in which the 
ureemic symptoms appeared, and the mortality in such cases. 

The second part of the paper concerned the pathology 
of uremia, and was as follows : 

“The condition of the urine in patients exhibiting uremic 
phenomena is naturally of great interest, and from it we 
may hope to learn something of significance with regard to 
the pathology of urzemia. 























DECEMBER, 1904.] 





The amount of urine excreted varies widely, from a few 
ounces to as much as 100 ounces in the twenty-four hours, 
though the former condition, ze. a reduced excretion of 
urine, is the commoner. Correspondingly the amount of 
albumin in the urine varies widely, from a mere trace to 
enough to cause the urine to boil solid. Naturally the con- 
dition of the urine is determined by the underlying renal 
condition. ‘The urea excretion is a most important factor, 
as to the retention of urea in the blood has been attributed 
the causation of uremia. It is found to vary widely. It 
has been stated that in cases of nephritis the nitrogenous 
excretion is diminished. Though this is certainly true of 
urine collected during some periods of the disease, the 
diminution is now known oftimes to be followed by an 
excess of secretion, so that finally the output remains fairly 
constant, bearing in mind the fact that the nitrogenous 
intake in cases of nephritis is diminished considerably. The 
urea excretion varies fairly widely on an almost constant 
diet, as shown by the following amounts calculated on con- 
secutive days, viz. 496, 372, 433, 525, 414, and 512 grains. 

It is certainly true that the urine in these cases is poor 
in solid constituents. This has been conclusively shown 
by cryoscopy. The freezing-point of a liquid is governed 
by its molecular concentration, and varies directly with this. 
Normal urine has a freezing-point from 1°3° to 2°3° below 
that of distilled water, whilst in nephritis the freezing-point 
is usually 1° below that of distilled water, a fact which 
shows a marked reduction in the solid constituents. Ap- 
plying the same method to the blood in such cases we 
find an increase in solid constituents, and it has been 
shown that the urea content may rise so high as 4 per 
cent., against a normal of ‘or to ‘o5 per cent. The lower- 
ing of the normal freezing-point of the blood points to the 
presence of other substances, to some of which must probably 
be ascribed a part in the causation of urzemia. 

Many theories have been advanced to explain the 
pathology of uremia. Broadly speaking, they fall into two 
groups : 

(A) Mechanical; (B) Chemical. The latter theories, for 
they are many, are most in vogue, but the former must be 
briefly referred to. 

It was argued that as so many of uremic phenomena 
were the outcome of disturbance of the central nervous 
system, a local pathological condition might reasonably be 
anticipated. 

Traube accordingly formulated his theories of cerebral 
cedema, and cerebral anzemia, as being causative factors in 
uremia. He based his theory on the facts that cerebral 
cedema was sometimes found post mortem in these cases, 
and that cerebral anemia, experimentally produced, gave 
rise to many uremic symptoms, convulsions, and so forth. 
Against this view, which is discredited now, are the facts 
(1) that cerebral cedema is by no means constantly found, 
and (2) of the existence of cerebral anzemia in such cases 
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there is no conclusive proof. Indeed the reverse would be 
rather expected. 

It is agreed, chiefly from Hill’s work on the cerebral 
circulation, that the vessels supplying the brain with blood 
are devoid of vaso-motor nerves. The pressure of the 
blood, and its quantity in the brain are determined by the 
pressure of the systemic vessels generally. In nephritis the 
general blood-pressure is high, and therefore the pressure of 
blood in cerebral vessels will be high too. Thickening of 
the arterial wall by itself will not cause cerebral anzemia, 
unless thrombosis occurs. For should this be the case a 
great number of individuals with high tension pulses and 
thick arteries should present uremia symptoms, but they 
do not. The more generally accepted view is that the 
uremic state is essentially due to a toxzemia, though what 
are the toxins which give rise to the condition is not yet 
finally decided. The whole difficulty of finding a satis- 
factory explanation of urzmia lies in determining— 

1st. What is the exact nature of the toxins ; 

2ndly. To what their formation and retention in the blood 
is due. 

That these toxins are of more than one kind is rendered 
probable from the diverse symptoms met with in uremia, 
and to which reference has already been made. Such 
toxins may arise in the blood from one of two reasons, 
either from retention of substances produced by meta- 
bolism having proceeded along wrong lines, or from ab- 
normal changes in some normally produced substance. 

We have seen that urea reaches a high percentage in the 
blood in these cases, and efforts were made to show that 
urea was the active principle in producing ureemia, but they 
failed to do so; next ammonium carbonate was suggested, 
and finally the potassium salts were invoked, which, 
though certainly toxic and causing convulsions, do not, 
however, reproduce the true picture of ursemia. 

Bouchard has claimed that he separated from the normal 
urine substances which were of a toxic nature. He recog- 
nises seven such toxins, each with a slightly different phy- 
siological action. To these he gives the name urotoxin. He 
finds these bodies absent in urine from cases of ureemia, and 
therefore concludes that they are retained in the blood, 
and give rise to uremic symptoms. He based his theory 
of toxicity on the result of injecting urine as a whole into 
animals. Since he did not inject his toxins in pure solu- 
tion his method admits of severe criticism, and has not 
been enthusiastically received. Bouchard concludes that 
the toxicity of any urine depends on his urotoxins, but also 
on urinary salts (inorganic) and pigments, and not on urea 
or nitrogenous extractives. The potassium salts probably 
play a large part in producing toxic symptoms after injec- 
tion of urine. 

Now, there are two experiments which have a most im- 
portant bearing on any theory of urgmia, and which call 
for brief notice. 
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ist. Pawlow’s experiments on dogs with Eck’s fistule. 
You are all doubtless aware that an Eck’s fistula consists 
in the junction of the portal vein with the superior vena 
cava and ligature of the hepatic veins. Pawlow found that 
one third of animals so treated survived the operation. 
Of these some refused all food and died with convulsions. 
Of the rest those which fed on a vegetable diet were able 
to exist fairly peacefully for some time, but the dogs fed 
on proteid food had more violent convulsions than the 
starved dogs, and died. The same result was obtained if 
the animals were fed on ammonium carbamate, whilst this 
produced no results when given to a normal dog. Am- 
monium salts and carbamates were found in the urine of 
dogs which had been operated on. The importance of this 
series of experiments lies in the fact that, when the liver is 
thrown out of action, the products of nitrogenous meta- 
bolism, either from animal food or from the dog’s own 
tissues, in the cases were no food was taken, were very 
toxic ; and further, that ammonium carbamate, a substance 
intermediate between ammonium carbonate and urea, was 
capable of giving rise to symptoms resembling those of 
uremia. This is suggestive that, wxder certain conditions, 
this substance which occurs in the course of nitrogenous 
metabolism may start uremia. Reference will be made 
again to this point shortly. 

The other experiments to which I have referred are 
those of Rose Bradford on the results obtained by re- 
moving portions of kidney substance in dogs. ‘The results, 
as we shall see, will raise another important question, 
namely, whether the kidneys exercise by an internal secre- 
tion an important influence on metabolism ; such an influ- 
ence being lost in severe cases of renal disease. 

Rose Bradford found that removal of considerable por- 
tion of the total kidney substafice produced marked results 
in animals. If three quarters of total kidney substance is 
removed there is a marked increase in the amount of urea 
excreted and the quantity of urine passed, together with a 
fall in body temperature and increasing weakness. Such 
results do not occur after removal of one kidney, nor after 
most extensive puncture of one kidney with removal of the 
other. This certainly seems to suggest that the kidney 
possesses some influence over metabolism, though the 
manner in which it does so is obscure. 

Further evidence of the existence of an internal secre- 
tion from the kidney is to be found in the difference in 
symptoms of an attack of acute uremia from those of 
latent uremia due to obstructive suppression of urine. 
The two phenomena are totally unlike each other, which 
is quite what might be expected supposing the undamaged 
kidney substance in the latter case continued to produce 
an internal secretion. On the other hand, there are certain 
points which are somewhat antagonistic to this view. 
Briefly they are— 

1st. There is no histological evidence in the kidney of 





such a function, as is obtained in the case of the thyroid, 
pancreas, and liver where an internal secretion is un- 
doubted. 

2nd. The injection of renal extracts or serum from the 
renal vein has not been shown conclusively to benefit the 
uremic condition, or have any specific action on animals 
in health. Brown-Séquard certainly held the view that the 
transfusion of nephrectomised animals with blood from 
the renal vein ameliorated their symptoms and prolonged 
their life. No good results have been noted clinically 
with any certainty from the use of renal extract, and Stern 
in 1903 found by experiment on nephrectomised animals 
that *8 per cent. saline was more efficacious than renal 
extract in prolonging life and improving their condition. 

3rdly. The operation of double nephrectomy, which 
should cause symptoms of acute uremia supposing an 
internal secretion had been removed, is found if done with 
aseptic precautions to cause symptoms identical with those 
of latent uremia. 

We cannot then definitely state that there is an internal 
secretion to the kidney, though there are certainly some 
points in its favour. It certainly in some way exerts an 
important influence on metabolism, as Bradford’s experi- 
ments prove. It is not impossible, bearing Pawlow’s ex- 
periments on dogs with Eck’s fistulze in mind, that the real 
cause of uremia is to be sought for further afield than the 
kidney, and possibly an explanation for ureemia will be forth- 
coming from hepatic insufficiency. We know that the 
liver under conditions of health is an active detoxicating 
agent, a familiar instance of which is afforded by the forma- 
tion of indoxyl sulphuric acid and phenol sulphuric acid 
from indol and phenol formed during digestion in large 
intestine. 

How is the liver influenced by the destruction of renal 
tissue may well be asked, and to that no definite answer 
can be given. But we know that there is a mutual inter- 
dependence exhibited between the functions of various 
organs, and it is possible that renal disease may in some 
manner, unknown at present, but possibly by the supprcs- 
sion of an internal secretion, influence the liver in its de- 
toxicating function, with the result that uraemia ensues. 


TABLE I. 





No. of cases in 





Symptoms. ee Percentages. 
prominently. 
Convulsions . A § x ; 35 5! 
Vomiting . ° : = : 26 38 
Dyspneea ; . ; . : 18 26 
Drowsiness or coma : ; : 16 23'5 
Eye symptoms 7. 9 
Mental 7 9 
Skin eruptions 5 7 
Abdominal pain 3 4 
Deafness 2 3 

















DECEMBER, 1904.] 



































ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 39 
‘TABLE EF; 
Ranke Chronic ; | | Chronic : 
hritis Deaths. Uramia. Deaths. parenchyma- ; Deaths. _Uremia.' Deaths. interstitial Deaths. _Uramia.:' Deaths. 
ebro tous nephritis. nephritis. 
1896 26 — — _ 42 II 6 2 42 24 2 2 
1897 23 S _ — 28 10 5 4 42 23 2 2 
1898 22 2 2 — 32 9 4 3 34 26 2 I 
1899 36 I 3 I 30 10 3 3 40 26 5 5 
1900 15 _— — — 24 II I oa 49 35 2 I 
1901 20 _ _ _ 27 10 2 2 47 36 4 4 
1902 14 I — — 38 18 s 4 38 24 6 2 
1903 26 5 3 3 37 I 3 I 45 29 6 4 
Totals... 182 14 8 4 258 go 29 19 397 223 29 21 
' ee —_ 
TABLE III. | boundaries of the chest, then to describe a rib, the inter- 
7 | | costals, levatores costarum, the diaphragm, to which he kept 
centaneot centageof centage | Me very close and minute, physiology of respiration, branches 
p , atte | . 
| all cases fatal cases mortality | of the abdominal aorta, vena cava, vena porte, venze cave 
pi ag so gg | hepaticee, vena azygos, relative situation of the artery, vein, 
a ag | and nerve below Poupart’s ligament. The President then 
7” told him that was sufficient, and he then began on fracture 
Acute nephritis . R . 4°4 28 50 : 
of the rib, symptoms and treatment, punctured wounds of 
Chronic parenchymatous nephritis 14 2 65 the lung, and just touched on pleuritis and peritonitis 
Chronic interstitial nephritis 73 0°4 72 with regard to their treatment, and asked me how long a 











SHrom the Letters of a Medical Student, 
1829, 1830. 
(Continued from p. 27.) 





SEPTEMBER 18TH, 1830.—It is with no trifling pleasure 
that I write to say that I last night was admitted a 
Member of the Royal College of Surgeons, having had 
a very fair examination of half an hour’s length from 
Mr. White. Nine of us were up and all passed. I am 
happy to say, three from Dublin—including, of course, 
myself; three from Bartholomew’s, and two from the 
Boro’ (one of the latter a son of Mr. Blackley, of 
Rotherham), and a man from Aberdeen awa’, completed the 
party ; and right glad were we all to meet in Paradise, as the 
room is called into which we go after passing. You must 
excuse the scrawl, for my nervous system has been so wound 
up lately, that it is in such a state of excitement now, I cannot 
command my fingers. I went up the fourth, and, as I was 
going upstairs, got courage and entered the room quite cool, 
but not knowing anything ; was told to sit down, and my 
examination commenced with being asked to describe the 








ligature generally remained on the femoral artery ina case of 
amputation. He then said he was satisfied. The President 
asked if any gentleman of the Court wished to ask any 
more questions. I kept my eye on Sir W. Blizard, but no 
one spoke. I was directed to retire, and immediately culled 
in and told the Court approved of my examination, and 
was ordered to take a paper to Mr. Balfour, paid my money, 
and was ushered into Paradise, where a cup of coffee and 
some bread and butter was waiting for me. We talked over 
our examinations, and the party kept increasing till all were 
in about half after eleven. We were then ushered in 
and the President addressed us, and we took an oath to 
maintain the dignity of our profession, etc., and having 
written our names in a book retired. This morning I went 
to get my Diploma. The examination was conducted in a 
most particularly mild manner, and there appeared a dis- 
position in two of the Members to give assistance if there 
was any occasion. Sir Astley was not there, and what was 
curious, the neck, hernia, and the perinzeum were not given 
to anyone. 

In the last three weeks I have been reading the Dudlin 
Dissector,* but in the Court it was very little good, and 








* For the Dublin Dissector, and its author, Professor Robert 
Harrison, see Professor Alexander Macalister’s Fames Macartney, 
p. 256. 
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reading anatomy is most disgusting and dry; give me the 
subject. I tried to call to mind what the book said : I might 
have called long enough before it would come. I then 
transported myself to the dissecting room, and found I was 
dissecting, and then I could make something of it, but not 
before. 

They may talk of grinding who like. I was often recom- 
mended to do so, but there is not half the pleasure on 
passing when a man has been crammed like a turkey just 
for an examination and no longer, in comparison to what 
a man feels who has not been under a grinder. 

Last Sunday I met Dr. Macartney ; he knew I was going 
up, and gave me great encouragement ; told me that Balfour 
had told him his pupils knew more of physiology than any 
others ; and hoped I should support the credit of the School. 


I told him I would try, and I hope the School of Anatomy | 


has not lost any credit in my hands. In the eyes of the 
~xaminers I endeavoured to keep it up. Now then for 
Rhubarb Hall. 

SEPTEMBER 25TH, 1830.—I have not been to the eye 
infirmary this week. My time has expired there, and I wanted 
to see some of the hospitals. On Monday I wentto... 
where ——, , and ——— are surgeons, and, though it is 
great presumption, I must say I never saw worse surgery. 
‘There were two or three limbs bound up in a way that would 
be a disgrace to any hospital, and the remark ‘ We must do 
something” seemed to be pretty well and generally under- 
stood in their treatment. We went into the operating 
theatre, where Mr. used the cautery to a cancer of 
the tongue. I never saw it applied before, and never wish 
to smell it again. He then removed a tooth, and removed 
a small cancerous tumour from the alveolar process, and 
applied the cautery to that. They may assume as a crest 
for the seal of that hospital the cautery. We then adjourned 
to one of the wards, and —— proceeded to use one of the 
instruments for grinding down a stone in the bladder. The 

Brise-coque would not pass. It was the third time of using 
it, as this poor fellow had stricture in the anterior part of 
the urethra, so that was first slit by a stilet in a catheter, 
and then it passed. He got hold of the stone and worked 
it about a good deal, as if he had it in Mr. Lukin’s bag, 
forgetting, I suppose, the delicacy of the bladder, but 
wishing to show he had nothing in but the stone. He then 
used the instrument for a short time, and when he let go, 
began sounding with it to find the fragments. 
rattled, but more like chains than stone. He asked: 
“Tid you not hear the stone.” <A gentleman said: “It 
was the handle against your watch chain,” and so it was. 
On talking to him after, he told me that he was convinced 
that it would’succeed in two cases out of three, but that it 
required very great practice to manage it. That, saw. He 
also said it required to be repeated five or six times at 
intervals of not less than six days. I understand, a good 
deal of “detritus” has since come away. On Tuesday I 
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went to the library at the college. On Wednesday I went 
round Bartholomew’s with Mr. Lawrence, with whom I was 
very much pleased. ‘Thursday I was at the college; and 
yesterday I went there to the Hunterian Museum. ‘To-day 
I was at Bartholomew’s to see lithotomy performed by Mr. 
Skey, assistant surgeon to Mr. Earle. It was his first case, 
and he had some difficulties to contend with. The incisions 


| were very well made, but he could not get hold of the 


stone, so gave the forceps to Mr. Earle, who extracted the 
stone, which was broken. After the operation Mr. Skey 
explained the difficulty. The boy had had stone for two 
years, during which time he had laboured under complete 
incontinence of urine, so that the bladder, instead of being 
a receptacle, was merely a passage, and was contracted 
round the stone. There was protrusion to a great extent 
of the gut, and the portion of bladder in which the stone 
was, was drawn down by it. And therefore, it being his first 
case, he thought it better to give up to one who had more 
experience. The operation lasted about twelve minutes, 
Mr. Lawrence then removed a tumour from the breast of a 
young woman, so young that I doubted the possibility of it 
being cancer, but it turned out to be such; and we after- 
wards saw a dislocation of the humerus reduced by the use 
of the pulley. 

I was very much surprised to see in Wilson Overend’s 
advertisement the appointment of Mr. W. Wilson, M.R.C.S., 
as demonstrator. Mr. Potter is, I suppose, down in 
Sheffield. I called upon him a few days ago, but that was 
the answer returned. I have not yet had an opportunity of 
seeing Mr. Waller since I got your letter, but mean to do 
so in a day or two. Drs. Nolan and Green, two of Dr. 
Macartney’s staff, are at present in town; the latter going 
up to the college. The former has been a member several 
years. I have had a letter from Abernethy, with his 
certificates for the college ; but there is some bother about 
a certificate from Dr. Stratten, and it is rather doubtful 
whether they will allow him an examination. I wrote to 
Dr. Williams a fortnight ago, asking him for information 
about Paris for Jas. Bennett, who is going there this winter, 
but, though I wished him to write directly, I have not 
heard anything from him. I am a good deal vexed, as I 
told Bennett I was sure I should hear directly, and he 
wanted to make up his mind whether he should go there or 
to Dublin. 

I paid £22 for my diploma, and as the beadle, who 
expects something, is forbidden to take money, I sent him 
some spirits. 

OcTOBER 4TH, 1830.—I may say that I have been nearly 
two years from home, and it would be the greatest pleasure 
to me to be once more there, and sincerely hope I shall be 
with you in a fortnight, hit or miss, for I am sorry to say 
that the Hall has so much of the lottery in it that it is a 
complete toss-up; but, as I said once before, if exertion 
will gain the Licence, it shall not be wanting, and I hope I 
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may say it has not been so. If I can go in this week, I 
hope to leave London (and can assure you it will not be a 
trifling pleasure to turn my back on it) on Saturday, I 
think, or if not, Monday morning, and I understand it is 
only about a six hours’ drive to Cambridge, stay Tuesday 
with H. Brown, and then get on to Doncaster and home 
by Robert, I suppose, and shall.be very glad to see Sheffield 
once more. 

On Friday I went to hear Lawrence give his introductory 
lecture, and such a simultaneous burst of applause as 
greeted him I never before heard ; there was something so 
hearty in it—not a mere matter of form,—he seemed to feel 
it, for when it ceased he stood a minute or two as if trying 
to recover himself, and his hand shook like a leaf. He 
gave a most beautiful lecture of an hour and a half, and 
though it was almost word for word the same as was 
published last year in the Gaze¢¢e, his manner of delivery, 
which is very agreeable, made it appear like a new one. I 
also heard Jones Quain give his first lecture in the Alders- 
gate Street School; he is a very talented man and a very 
good lecturer. The same evening I had the curiosity to go 
to Guy’s to hear Mr. Key, but it would not do after 
Lawrence. This evening I went to St. Thomas’s to hear 
Mr. Green begin. He is the man. Unfortunately, he read 
his lecture, which took away from the effect; but the 
language was so good and read so distinctly that no word 
was lost. The advice he gave was most excellent. In 
comparison with him and Lawrence, Mr. Aston Key sinks 
down into insignificance, and if I had to make a choice, 
while I could have either Mr. Green or Mr. Lawrence, I 
would not go to hear him. I do not see any Sheffield 
pupils up. 

I think I mentioned the case of a poor girl whom 
Mr. Stanley operated upon a short time since for stone ; 
she died last Friday. One of the men at Bartholomew’s 
was bleeding a patient, and instead of the vein got into 
the radial artery ; notwithstanding the blood came very 
freely, he thought he had not done enough, so dashed his 
lancet in again and got into the brachial. I have not 
heard any particular account of it, but they say the patient 
is dead. If Wakley had been coroner, he would have had 
an inquest. The only syringe recommended for the ear is 
such as I before mentioned ; shall I get one, and have you 
any choice as to where ? 

OcToBER 5TH.—I cannot get into the Hall this week, 
but shall next. 

OcToBER 14TH, 1830.-—At length my troubles so far as 
London is concerned are over. It will be a month 
to-morrow since I received my Diploma as Surgeon, and this 
evening I got my Licence as Apothecary. I have now to 
prove whether I shall deserve the titles,—at any rate I will 
try todo so. I went to the Apothecaries’ Hall at a quarter 
past four this afternoon, and about five minutes after five 
was ushered into the examination room, and being first on 





the list was directed by the President to sit at his table. 
There were four of us in together, the number of candidates 
six. Robinson began with some common easy prescriptions, 
which he supposed I was not afraid of. He then turned to 
a written paragraph, and when I had got through that, he 
asked if I knew from what author it was taken; I said I 
supposed Celsus, which it was. We then began on the 
Liquor Plumbi and the Plumbi Acetas, and we got into 
one of the most desultory conversations I ever heard—the 
drugs, plants, poisoning by opium, arsenic, oxymuriate, 
enteritis, dysentery, intermittents, colic, the different kinds 
of worms, their situation and treatment, the skin, the veins 
of the bend of the arm, the accidents likely to occur in 
venesection, the abdominal parietes, the arteries supplying 
the intestines, the Vena Porte and its use—on which I 
differed from him; he said it secreted the bile ; I denied 
it, and had a long discussion, at the close of which he told 
me I had paid attention to my profession and dismissed 
me. It was the most curious concern possible. There is 
a great deal said about the Hall, but really it is nothing 
like what it is represented. There was, I am sorry to say, 
one poor fellow rejected ; he took my place when I left it, 
and from the specimen I had, he must have been very 
deficient, for Mr. Robinson seemed anything but a rejecting 
man, I was in an hour and a quarter exactly, which in 
these days is thought a very short time, for one and a half, 
two, and two and a half are very common. They have 
slaughtered right and left latterly, because they say many 
are crowding in to avoid Celsus and Gregory, which come 
on in January. Next month and December they expect to 
be crowded. 

OcToBER 12TH.—I hope to leave to-morrow. I have 
been dining with Waller; I met him this morning, and he 
pressed me into the business. I left him going to lecture. 

Abernethy is in to-night, and there is not much doubt 
of his passing. I hope to see you on Wednesday or 
Thursday. 


CONGRATULATORY LETTER FROM DUBLIN. 


OcTOBER 4TH, 1830. 


My Dear JaAckson,—I assure you I have not heard for 
some time a piece of intelligence which has given me more 
real pleasure than what Macgregor communicated yesterday 
in his letter. It was that you now stand enrolled amongst 
the number of the é/ite, a worthy member of the Royal 
College of Surgeons, London. Happy, thrice happy, dog ! 
no longer the slave of anxious care and harassing suspense, 
since you achieved an honourable victory over the bugbear 
of all who aspire to the dignity of enjoying a chirurgical 
diploma. When I say I offer my congratulations to you on 
your success I am sure you'll believe they are sincere, 
and consist not in the mere idle dictates of heartless pro- 
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fession. Poor ! I regret exceedingly his repulse 
from the Hall of Apothecaries. It is unfortunate that this 
should be the only reward to compensate for the toils of 
five or six years hard servitude in the profession. I hope, 
however, he may be more the child of fortune in the event 
of another trial. 
Believe me, yours very sincerely, 
MAXWELL MACARTNEY. 


(To be continued.) 





Ghe Smoking Concert. 





“| N November ist, shortly after the advertised time, 
the Chairman’s hammer struck the table in the 
$$} Crown Rooms of the Holborn Restaurant, and 
Mr. Holroyd was called upon to start the first Students’ 
Union Smoker with a song, and we enthusiastically received 
his advice to “ Take a Pair of Sparkling Eyes”—a “ haustus ” 
of exquisite quality and a popular prescription. Mr. J. E. 
Talbot then rendered, in capital style, “‘The Yeomen of 
England,” and well deserved his encore. Judging from 
the applause which greeted his efforts we feel sure that our 
desires will be generally approved when we express the hope 
that we may hear him frequently at future smokers. Mr. 
K. D. Bell’s fine voice was then heard to great advantage 
in “Queen of the Earth,” and for an encore he gave us 
“When Dull Care.” 

We now settled down with great enjoyment to a very 
clever monologue by Mr. H. C. Waldo, who is undoubtedly 
“the funny man” of the Hospital, and the laughter which 
greeted his efforts was full testimony to his success. An 
encore was insistently demanded, and so he chirruped to 
us about certain ‘Girls he had come across.” We venture 
to suggest that Mr. Waldo should be chaperoned in his 
walks abroad. 

Mr. Baldwin came next with an excellent pianoforte solo, 
after which Dr. Herringham, the Chairman, announced his 
turn, and delivered one of the neatest speeches we have 
ever had the pleasure of hearing. After a humorous allusion 
to “The Cricket on the Hearth,” he gave a brief reswmé of 
the work which had been done by the Union, and remarked 
that he was particularly pleased to see that the Union 
Council was not neglecting the social side of its duties. 
The presence of so many that evening would be a great 
encouragement for similar efforts in the future. His facetious 
and kindly references to certain members of the Council 
were received with laughter and applause. 

Dr. Samuel West then sang “ Tom Bowling” in quite his 
best form, and after loud cries of ’core treated us to 
“Mary.” Very loathe were we to let him leave the platform, 
and when he did so the whole house indulged in an unre- 








hearsed turn of its own, and lustity serenaded the popular 
physician with a well-known ditty from ‘The Earl and the 
Girl.” 

A clever impersonation by Mr. Muirhead followed, and 
was the more creditable as the unexpected death of Dan 
Leno the day before rendered it necessary for him to 
substitute Harry Lauder forthe former comedian. 

Quite remarkable skill was displayed by Mr. I. J. Smith 
in the performance of sundry card tricks. His dexterity 
would have done credit to any professional. 

A surprise now awaited us by Dr. Herringham announcing 
that Sir Ernest Flower would sing “ Killaloe.” Sir Ernest 
has a capital voice, and after his excellent rendering of the 
famous song an encore was loudly demanded, and we were 
treated to “ Father O’Flynn.” The presence of Sir Ernest 
Flower speaks well for the excellent understanding existing 
between Governors and Students, and the compliment paid 
us by his active assistance was heartily appreciated. 

As it was now getting late the Chairman had to announce 
that no more encores could be permitted, and the first part 
of the programme was brought to a close by Mr. E. R. 
Evans, who appropriately warbled “‘ Only Once More.” 

Part IL was commenced by Mr. T. B. Davies, who thrilled 
us with “ A Norseman’s Song.” It goes without saying that 
we wanted an encore badly. Mr. J. E. Talbot then sang with 
much vigour “The Cheerful ’Arn,” and Mr. Waldo, funnier 
than ever, gave, as the programme had it, “An Imper- 
sonation of the famous Comedian, George Robey, in his 
Celebrated Songs :—(a) ‘I had to be cruel to be kind’; 
(2) ‘The Last of the Dandies.’” The great George himself 
could hardly have done it better. Mr. K. D. Bell followed 
with “Simon the Cellarer ” capitally sung. 

In a programme of such merit, it would be difficult to say 
what pleased us most, but if pressed for a statement we 
should be inclined to give the palm to the song and dance 
which followed, viz. “ Blank, Blank, Absolutely Blank,” con 
expressione, by Messrs. Lee, Berryman, and Waldo. 

We append a topical verse they introduced : 

B. “ Many here are budding medicos, 

Many too I know already budded. 


L. And you'll all agree with me, 
A doctor you can’t be, 
Unless at Bart’s for five long years you've studied. 


B. If only they’d abolish all exams., 
My chance of qualifying would be safcr. 


W. I’ve never passed one yet, 
And all I ever get 
Is six months, and a horrid piece of paper. 


ALL. Its pink, pink, such a nasty pink, 
The examiners misjudged again your knowledge so you think. 
You take it with a grin, 
And drown your feelings in 
Drink, drink, alcoholic drink.” 
Mr. T. B. Davies, with “ My Dreams,” and Mr. R. C. 
Berryman, with “Lucky Jim,” both capitally rendered, 
brought a thoroughly good programme to a close, 
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After a very hearty vote of thanks to the Chairman, pro- 
posed by Mr. Bruce Clarke, and carried with acclamation 
and “God Save the King,” we imitated the Arabs, and, 
more or less, “‘ silently stole away,” carrying with us memories 
of a most enjoyable evening, and one which we hope will 
soon be repeated with equal success. 

About 300 were present at the concert, including a goodly 
proportion of members of the Senior Staff. Every seat was 
occupied, with the exception of-a few reserved for members 
of other hospitals. 








Dinner and Presentation to Mr. Langton by his 
House Surgeons. 


RIN November 18th, at the Imperial Restaurant, 
| Mr. Langton was entertained at dinner by his old 
house surgeons, thirty-four of whom were present 
to do honour to their old chief. ‘Telegrams were received 
from two who at the last minute were unable to come, and 
letters containing many expressions of goodwill were received 
from the others who were unable to attend. 

Mr. Bowlby, in proposing the health of Mr. Langton in a 
singularly happy speech, in which he thoroughly expressed 
the feelings of all present, referred to the long period during 
which Mr. Langton has served the hospital so faithfully and 
so well, mentioning more especially the exceeding kindness 
of Mr. Langton to the patients, whose welfare he studied so 
entirely, apart from their interest as surgical cases. He 
referred to the esteem with which Mr. Langton was regarded 
by many generations of students of the hospital as a teacher, 
and finally mentioned the respect and admiration and even 
affection which one and all of his house surgeons cherish 
for their old chief and friend. In the course of his speech 
Mr. Bowlby referred to the fact that no less than thirty- 
three of Mr. Langton’s house surgeons have been admitted 
Fellows of the Royal College of Surgeons, and that many 
were on the staff of general hospitals, whilst others are filling 
important posts in the services or abroad. 

Mr. Langton in reply, in a speech which was quite cha- 
racteristic and brimming over with quaint humour, whilst 
evidently showing the kindiy interest and affection he has 
always taken in his house surgeons, thanked Mr. Bowlby 
for his kind remarks and the present towards which all his 
house surgeons had subscribed. He referred to the sorrow 
with which he relinquished his post of Surgeon to the Hos- 
pital, saying that that day was one of the saddest in his life. 

Dr. Gow proposed the health of Mr. Gask, and thanked 
him sincerely on behalf of all present for the trouble he had 
taken to make the dinner such a success. 

Mr. Gask suitably acknowledged the toast of his health. 











Mr. O’Brien Harding proposed the toast of the health of 
the chairman of the evening. 

Mr. Bowlby, in reply, reminded those present that Mr. 
Harding had contributed part of his anatomy as a specimen 
to the Pathological Museum of the hospital. 

The remainder of the evening was pleasantly spent in 
conversation, many old friends meeting again after many 
years’ separation. 

The bowl which was presented to Mr. Langton by Mr. 
Bowlby on behalf of the house surgeons was of massive gold 
plate, with the names of his house surgeons arranged in 
chronological order, engraved on the under surface of the 
base. 





Che Clubs. 


ASSOCIATION FOOTBALL CLUB. 
Sr. Bart.’s v. Roya Mirirary ACADEMY. 

On Wednesday, October 26th, the Association XI travelled to 
Woolwich to play against the Royal Military Academy. The game 
was exciting from start to finish, and resulted in a draw of two goals 
each. Our opponents had rather more of the game in the second 
half, but our defence proved sound. The goals for the Hospital 
were scored by C. B. Butcher and J, C. Mead. Team: 

C. E. Armitage (goal); J. R. Lloyd and H. Hardwick-Smith 
(backs) ; H. Rimington, A. Miles, A. W. Coventon (half-backs) ; 
E. R. Evans, J. C. Mead, F. J. Gordon, S. Tucker, C. B. Butcher 
(forwards). 

St. Bart.’s v. R.I.E.C. 


Bart.’s played the R.I.E.C. on Saturday, October 29th, at Winch- 
more Hill. The pace, although very fast, was kept up throughout 
the game, and Bart.’s won comfortably by three goals to il. The 
forwards combined well, and the whole team showed considerable 
improvement. J.C. Mead scored the first goal with a good shot, 
and E. R. Evans placed the second one nicely out of the goalkeeper’s 
reach. The third goal came from a corner well taken by Evans. 

After the match the teams dined together in Hall. Team: 

C. E. Armitage (goal); H. Rimington and J. R. Lloyd (backs) ; 
A. H. Glenister, A. Miles, L. T. Burra (half-backs); E. R. Evans, 
J.C. Mead, S. Tucker, F. J. Gordon, C. B. Butcher (forwards). 


St. Bart.’s v. WELLINGBOROUGH MASTERS. 

This match was played at Wellingborough on Saturday, November 
12th. The Hospital team showed good form, and played one of 
their best games this season, and won in a decisive manner by 5 
goalsto1. At half-time we led by two goals to nil, scored by F. J. 
Gordon and E. R. Evans. 

The second half was well contested, our opponents making 
strenuous efforts to reduce the lead. But the backs, well supported 
by Armitage in goal, defended well, and the forwards added three 
more goals, scored by J. C. Mead, S. Tucker, and F. J. Gordon. 

After the match we were kindly entertained to dinner by the 
masters in the large schoolroom. Team: 

C. E. Armitage (goal); H. Rimington and H. Hardwick-Smith 
(backs); J. R. Lloyd, A. Miles, L. T. Burra (half-backs); E. R. 
Evans, J. C. Mead, S. Tucker, F. J. Gordon, C. B. Butcher (for- 
wards), 


St. Bart.’s v. HASTINGS AND St. LEONARDS. 


November 16th. 
hand. 

After the match the teams adjourned to a neighbouring hotel, 
where our hosts had provided the Annual Tea. Over 150 guests had 
been invited to meet us, including the Borough Member and the 
Mayor. The names of our hosts, who are old Bart.’s men practising 


Lost 5 goals to 2. Account of match not to 


in Hastings and the neighbourhood, are as follows:—Mr. J. E. 
Manlove (in the chair), Messrs. C. B. Gabb, C. Christopherson, E. 
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Deck, L. Jowers, Dr. E. Kent, Dr. Brodie, Dr. Stanley, Dr. Trol- 
lope, Dr. Scarlyn Wilson, Messrs. E. Simmons, T. H. Wadd, A. 
Trower, and H. J. Weston. 

After a substantial meal various songs and musical sketches were 
performed, while beer and good cigars were liberally dispensed. 

Following these, the atmosphere of the room having become like 
the London fog which we had left behind in the morning, the chair- 
man proposed “ Success to the St. Bartholomew’s Hospital Associ- 
ation Football Club.” In an excellent speech, the chairman told us 
thrilling tales of his days at St. Bartholomew’s, and of certain 
adventures round the Fountain in the Square. He also quoted the 
inscription on our new foundation stone in order to point out the 
antiquity of the Hospital and the noble work which it has carried on 
for centuries. We congratulate Mr. Manlove on his speech and on 
the reception which he got. 

Mr. Miles responded for the Hospital, and made one of the best 
speeches which has been heard in Hastings from a “ Bart.’s”” cap- 
tain. He frankly acknowledged defeat by a superior team; but 
trusted that we should have learned a useful lesson before next 
year’s match. He congratulated the Hastings team on its marked 
improvement. 

The chairman then proposed success to the local club, and the 
captain responded, followed by Mr. Gabb, who was loudly called 
for. 

Mr. Gabb, to whom the Bart.’s Association team owe so much for 
their annual welcome to Hastings, was in his best form. He was 
most amusing when chaffing Mr. Manlove over the latter's presi- 
dency of the famous local chess club. Mr. Gabb had a very great 
reception, for his reputation as a keen sportsman interested in all 
the local clubs has made him very popular. 

Foilowing the toast of the local club, Mr. Meadows proposed the 
health of our hosts, which was heartily drunk. 

The tea was brought to an abrupt conclusion by the hurried 
departure of our team, who were left with only a few minutes in 
which to catch their train; this was done by some of us in record 
time, to the astonishment of the natives. 

Altogether, in spite of our rather heavy defeat, it was a most 
enjoyable outing, and we take this opportunity of again thanking 
our hosts and Mr. Gabb for their kindness in entertaining our team 
every year. 


HOCKEY CLUB. 
Sr. Bart.’s v. R.M.C., SANDHURST. 

The above match was played at Camberley on Saturday, October 
22nd, and after a fast game ended ina win for the home team by 
3 goals to o. 

For Bart.’s Phillips, Barton, and Adam played well. Team: 

A. L. Yates (goal); J. P. Griffin, L. L. Phillips (backs); R. C. 
Berryman, B. H. Barton, G. F. Page (halves); H. Gray, G. H. 
Adam, A. C. Wroughton, W. B. Griffin, L. Lewis (forwards). 

St. Bart.’s v. CRoypoNn, 

Played at Croydon on Saturday, October 29th, and resulted in a 
win for Croydon by 7—0. The game was much more even than the 
score indicates. Team: 

A. L. Yates (goal); J. P. Griffin, L. L. Phillips (backs); W. R. 
Collingridge, B. H. Barton, G. F. Page (halves); H. Gray, G. H. 
Adam, A. C. Wroughton, W. B. Griffin, L. F. Lewis (forwards). 


St. Bart.’s v. WooL_wicH GARRISON. 


Played at Woolwich on Saturday, November 5th, and resulted in 
a win for the Hospital by 3 goals to 2. 

For Bart.’s Yates in goal played a sound game. 
scored by Wroughton (2), and Gray (1). Team: 

A. L. Yates (goal); L. G. Furber, L. L. Phillips (backs); R. C. 
Berryman, B. H. Barton, H. B. Hill (halves); H. Gray, G. H. 
Adam, A. C. Wroughton, W. B. Griffin, L. F. Lewis (forwards). 


The goals were 


St, Bart.’s v. West Herts (October 12th). 


In this match we were beaten by 4 goals to 1 after a fast game, 
though we had quite as much of the game as our opponents. 

For Bart.’s Barton played a great game, and scored the only goal. 
Team: 

A. L. Yates (goal): L. G. Furber, L. L. Phillips (backs); R. C. 
Berryman, B. H. Barton, G. F. Page (halves); L. F. Lewis, G. H. 
Adam, A. C. Wroughton, W. B. Griffin, H. Gray (forwards). 
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Str. Bart.’s v. SEVENOAKS. 


Played at Sevenoaks on Saturday, November 1gth. A very fast 
and even game ended in a win for the Hospital by 4 goals to 3. 

For Bart.’s O'Neill, Lewis, Phillips, and Yates played well. The 
goals were scored by O’Neill (3), Lewis (1). Team: 

A. L. Yates (goal); L. G. Furber, L. L. Phillips (backs); R. C. 
Berryman, B. H. Barton, G. F. Page (halves); H. Gray, G. H. 
Adam, G. Viner, A. O’Neill, L. F. Lewis (forwards). 


Cius Recorp To Dare. 
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SWIMMING CLUB. 
INTER-HOSPITAL CUP TIE. 
(SEMI-FINAL.) 

Sr. Bart.’s v. Lonpon Hospitat. 

This was undoubtedly the most disappointing match of the season. 
Our team fell utterly to pieces at the beginning of the game, and 
never got the least together. The London team shot a goal before 
the game had proceeded ten minutes. After this the game was a 
mere scramble till half time. 

Shortly after half time our team improved a little. There was 
less muddling, and Watkins got in two shots, one of which just 
went over the goal post. London then played up again, and notched 
a second goal, which Hanschel ought to have saved, since we were 
then defending the shallow end. Watkins's shooting was for the 
most part poor, and, with the exception of McDonagh, the rest of 
the team was playing worse than in any previous match. 

We lost the services of Trapnell at centre forward, which, though 
very unfortunate, did not the least excuse our losing the match. 

Team.—H. M. Hanschell (goal); C. F. O. White and R. C. P. 
McDonagh (backs); J. G. Watkins (half-back); F. Trewby, A. 
Ryland, E. Burstal (forwards). 


INTER-HOSPITAL TEAM RACE. 
(SEMI-FINAL.) 
Bart.’s v. Lonpon, 


A most exciting race. Hanschell was level with his man, Trapnell 
lost about ten yards to his opponent, White gained slightly on the 
lost ground, and Watkins, after a splendid race, just beat his oppo- 
nent by a foot or rather more, thus winning us the race. 

Team. —J. G. Watkins, C. F. O. White, H. M. Hanschell, F. C. 
Trapnell. 

The result of the Hospital races were as follows: 

Two Lengths (60 yards) Sealed Handicap.—C. F. O. White. 

Polo Ball Race.—(1) C. F. O. White, (2) F. C. Trapnell. 

Four Lengths.—(1) R. C. P. McDonagh, (2) A. Ryland. 

Eight Lenyths.—(1) J. G. Watkins, (2) F. C. Trapnell. 

Team Race.—C. F. O. White, P. Gosse, E. Burstal, A. Ryland. 





Royal Army Medical Corps Rotes. 





THE following names, in addition to those of men who 
have passed into the Corps since that date, should be 
added to the R.A.M.C. list in the special Old Students’ 
number of the JourNaL, September, 1903 :—Lt.-Col. S. 
Westcott, C.M.G. (Shoeburyness) ; Majors H. B. Mathias, 
D.S.O. (Punjab), J. Girvin (Guildford), A. Pearse (leave) ; 
Capts. A. H. Morris (Aldershot), M. H. G. Fell (South 
African Constabulary), F. G. Richards (Bombay), R. F. 
Ellery (Bengal) ; Lieut. M. G. Winder (Transvaal). 
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These bring up the total of Bart.’s men on the active 
list of the corps to eighty. Possibly there may be a few 
more whose schools are not traceable in the Medical 
Directory. 

Lt.-Col. W. J. Bedford (Gibraltar) has been selected for 
increased pay. 

Capt. C. W. Mainprise was with the recent expedition 
to Lhasa. 

Major A. Pearse, having completed a term of service in 
West Africa, is home on a year’s leave. Capt. A. O. B, 
Lt.-Col. 

Major 


Wroughton is also home on leave from Madras. 
T. M. Corker has arrived home from South Africa. 
T. F. H. Clarkson has been posted to Jersey. 

The following have recently embarked :—Lt.-Col. I’. H. 
Burton for South Africa; Majors B. J. Innies and H. Bb. 
Mathias, D.S.O., for India; Lt. R. M. Ranking for Hong 
Kong. 








Ghe Rahere Hodge, No. 2546. 


MEETING of the Rahere Lodge, No. 2546, was held at 

the Imperial Restaurant, Regent Street, W., on Tuesday, 
October 18th, W. Bro. J. H. Gilbertson, W.M., in the 
chair. Bros. Gilmour, Stevenson, H. H. Clarke, and 
Ellis were advanced to a superior degree; and W. Bro. 
Maitland Thompson was elected a member of the Lodge. A grant 
of two guineas to “ Our Brother’s Bed” in the Home for the Dying 
was confirmed. It was announced that Miss Amy Sugden, in whom 
the Rahere Lodge was specially interested, had been elected at the 
head of the list for admission to the Girls’ School. A vote of 
thanks to the other medical lodges in London for the generous and 
valuable help they had rendered in this matter was passed unani- 
mously. The brethren and a number of guests subsequently dined 
together. 








A Mad Tea Party. 


Oo 








‘a\I' was Prize Day at the Hospital, and there were 
tables set out under the trees around the foun- 
tain. At one of them a March Hare and a 
Mad Hatter were having tea. A Dormouse was sitting 
between them fast asleep, and the other two were saying 
rude things to each other across its head. The Hatter 
was dressed ina top hat and frock coat, and the March 
Hare looked for all the world like a prosperous undertaker 
out for a holiday. ‘The Dormouse had a dirty white 
jacket with strange tubes sticking out of the pockets. “In 
fact,” as Alice said afterwards, “he was the very image of 
Charlie.” 

Alice had come up with her mother all the way to 
London on purpose to see Charlie get a prize ; for Charlie 
was her brother. But he had bitterly disappointed her ; 
and as it was stupid work listening to speeches in the Hall, 
and as she felt rather sleepy, she went out before the end 
to wait for her mother in the Square. 

The March Hare stared at her rudely. 
anzemia,’ he muttered. 






“ Pernicious 
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“Have some Liquor arsenicalis?” asked the Hatter 
kindly. 

‘‘Thank you, just half a cup please,” said Alice, not 
wishing to appear rude by refusing his kind offer. 

The Hatter felt in his hat and produced a small bottle. 

““What’s the dose ?” he asked the March Hare. 

“Ask the Dormouse,” suggested the March Hare. 
“Dormouse ! Dormouse! wake up! What’s the dose of 
Liquor arsenicalis ? ” 

“T leave it to you, partner,” said the Dormouse sleepily. 

“Does he a/ways sleep?” asked Alice, for she was of an 
inquiring turn of mind. 

“Better ask him!” said the Hatter, and he hit the 
sleepy Dormouse on the nose with the little bottle labelled 
“poison.” 

“Quite so! Quite so!” murmured the Dormouse, as if 
talking in its sleep. ‘Quite so! I agree with your 
diagnosis entirely. A most distinct dulness on percussion. 
I noticed it myself not a moment ago.” 

“What a stupid creature,” Alice thought to herself. “It 
doesn’t seem to be any use trying to get sense out of it. 
I wonder how the examiners manage.” And she asked the 
Hatter again if the Dormouse was always asleep. 

“Except when it’s dressing,” said the Hatter. 

“When does it dress ?” asked Alice, to try to make the 
conversation interesting. 

“ When it isn’t asleep, of course,” said the March Hare 
reprovingly. “ Really! for a little girl of your age you are 
painfully ignorant. I will see if you can answer a riddle. 
Now, tell me what is the difference between a dresser and 
a house surgeon ?” 

The Dormouse twitched its whiskers, and was heard to 
mumble something about “None at all,” for which blas- 
phemy the Hatter administered a tablespoonful of croton 
oil by the simple method of holding the Dormouse’s nose 
and poking the spoon down its throat as far as it would 
go. 

“QO how unkind of you! 
claimed. 

“Tt will clear its—er—head,” said the March Hare ; and 
sure enough in a few moments the Dormouse was wide 
awake and shifting about uneasily on its chair. 

“Shall I tell you a story?” it asked. “It won’t take 
long. I shall have to go soon, so I may as well be 
polite—.” 

“Thank you ever so much,” said Alice joyfully. “I 
should love to hear it above all things.” 

“Once upon a time,” began the Dormouse, “ there were 
three British workmen, and their names were Bill, Billy, 
and Billyus, and they lived in a hospital—.” 

“What did they live on?” asked Alice, glancing hungrily 
at all the good things on the tables by the fountain. 

“They lived on Bile Beans,” said the Dormouse, after 
thinking a minute or two. 


Poor Dormouse!” Alice ex: 
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“That’s impossible,” said Alice, gently, “They'd have 
been ill!” 

“So they were,” said the Dormouse, “ very ill.” 

‘But why did they live in a hospital?” asked Alice. 

“Because they could’nt afford to live anywhere else, of 
course,” answered the March Hare, snappishly. 

** What about workhouses ?” began Alice. 

“They would have had to work there,” said the Hatter. 
“The Dormouse is asleep again !” 

“Oh, Dormouse! Please wake up and go on again!” 
Alice pleaded ; and the Hatter and the March Hare both 
spoke in loud and strident tones of ‘serious consequences 
of unwarrantable carelessness” until it woke up in a fright. 

“A mere error of judgment,” it squeaked, “I assure 
you . 

“What about the three men in the hospital?” Alice 
interrupted. 

“What three men?” asked the Dormouse, nervously. 
“The three well men in 34 








“They were well in!” said the Hatter. 

Alice was so puzzled that she thought it would be as well 
to change the subject. ‘What did they do?” she asked. 

“They drew things,” the Dormouse answered, after a 
moment’s thought. 

“What sort of things?” asked Alice. 

“They drew their salaries for one thing,” said the 
Dormouse, reflectively ; ‘‘and they drew lines at lots of 
others, such as Oppression and ‘Taxation, and Education, 
and anything beginning with a capital and ending in —ion, 
and the Upper Classes. They also drew everything which 
began with C, such as ,” and here the Dormouse went 
to sleep; but, on being reminded by the Hatter of a place 
called “ Examination Hall,” it woke up with a little shriek 
and went on “anything beginning with C, such as Celery, 
and Comfort, and Sympathy, and Confidence-tricks.” 

“Vou have never seen a drawing of a Confidence-trick; 
have you?” asked the Hatter, nervously shifting away from 
the Dormouse. 

‘“‘T don’t think so,” said Alice, doubtfully. 

“ You’ve never been drawn, I suppose,” began the March 
Hare. But Alice was paying no attention to what he said ; 
for she was watching the Dormouse, who was skuttling off 
across the Square as fast as he could go towards the 
Medical School, through the door of which he disappeared 
with a whisk of his tail almost like a puff of smoke. 

Alice closed her eyes for a minute to try to collect her 
thoughts, and when she opened them again saw her mother 
bending over her telling her she had been asleep. 

But, to this day, Alice most firmly believes that she was 
awake the whole time, although Charlie laughs at her very 
much every time she tells the story of her Tea Party with 
the Mad Hatter, the March Hare, and the Dormouse. 


A. T. N. 
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Hew Addresses. 


BENNETT, F. D., 34, Weymouth Street, W. 

BrapBurne, A. A., 51, Talbot Street, Southport. 

Brewer, A. H., 27, New Cavendish Street, Cavendish Square, W. 
Core, R., Brighton, Hove and Preston Dispensary, Brighton. 
Eccies, W. S., Hotel Bel Sito, San Remo, Italy. 

Ewen, G. S., Tudor House, Montpelier Road, Twickenham. 


HENDLEY, Harovp, I.M.S., care of Inspector General, Civil Hos- 
pitals, Lahore, Punjab. 


Hepburn, M. L., 33, Briardale Gardens, Platt’s Lane, Hamp- 
stead, N.W. 


Perers, A. E., Petersfield, Hants. 
RuopeEs, HerBerT, 30, Brechin Place, S.W. 


Smiruson, A. E., R.A.M.C., Military Hospital, Middleburg, Cape 
Colony. 





A few new addresses are unavoidably held over. 


ATKINSON, JOHN GERALD, has assumed the additional surname of 
Fairbank, 





Correspondence. 





To the Editor of the St. Bartholomew's Hospital Fournal. 


Sir,—I have attended a score of October dinners, and I have long 
ago come to the conclusion that their undoubted flatness lies in the 
dulness of many of the speeches and speakers. 

The acoustic properties of the Great Hall prevent half the 
company from knowing what is being talked about at the high table, 
consequently the gentlemen sitting remote begin to talk and to laugh, 
and those placed nearer the centre wish that ‘‘ manners” allowed 
them to do the same, and from that moment the festival goes to 
pieces. “ God save the King”’ should be sung, and the Chairman 
should privately tell the orators to ‘‘speak up,” and he should not 
forget to do the same himself. 

Save that we are now spared “ relative rank” (the bugbear of the 
eighties) we hear much the same remarks made year after year 
except we are not now quite so often told how far superior the 
modern student is to what we were. The bulk of the official 
speeches are suited for the May or July feasts, and not for a Medical 
School dinner, and evoke no interest in the majority of the company, 
especially those who live in the country. 

I would suggest (1) the introduction of a few songs; (2) the 
cutting down of the toast list; (3) the selection of the members of 
the Staff and visitors to speak who command real interest, and who 
should all be told forty-eight hours before that they are expected to 
think over what they intend to say and to say it that all can hear. 

For the rest I think the price, the dinner, the wine system, the 
waiting all good, and I would on no account change the venue. 
Yours very truly, 

A FRESHMAN IN 1873. 
November 21st, 1904. 


To the Editor of the St. Bartholomew's Hospital Journal. 


Sir,—In response to Dr. Herringham’s invitation, I, though not a 
very regular attendant at the Old Students’ Dinner, should like to 
express the opinion that to alter the inclusive charge of one guinea 
would be a mistake. I have had experience of similar changes in 
response to what seemed to be genuine expressions of opinion by a 
majority of one or two clubs and societies. The change has, in no 
case that I know of, increased the attendance at a dinner, while it 
has certainly lessened the camaraderie and geniality, which it would 
appear should be one of the principal objects of such gatherings. 

One other point not mentioned by Dr. Herringham. At some 
hospitals the chairmanship of the annual dinner is not confined to 
the existing hospital staff, but other distinguished members of the 
profession who are old students are at intervals asked to preside. I 
express no opinion as to the advisability of such a course, but merely 
put it forward as having met with success elsewhere, notably, I 
believe, at St. Thomas’s. 
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In conclusion, I may say I seldom enjoyed an evening more than 
at the last dinner. 
Yours obediently, 
FRANK Pope. 
LEICESTER. 








Reviews. 





Ex CaTHEpRA Essays on INSANITY. By T. Clave SHAw, 
M.D., F.R.C.P. (Published by Adlard and Son.) Pp. 
250. Price 5s. net. 

We offer a most hearty welcome to these essays, for 
our expectations of a valuable and interesting book from 
Dr. Claye Shaw’s pen are more than realised. The 
small book consists of twelve distinct essays upon some 
aspects of psychology and insanity, and yet the series 
is held together by a thread of continuity, and that thread 
is the personality of the author and his views. In the 
preface, which should appeal to all Bartholomew’s men 
who have been fortunate enough to attend Dr. Claye 
Shaw’s lectures and demonstrations, he says “there are 
plenty of text-books on insanity.” Unfortunately, it is so ; 
but, in our opinion, these “ obiter dicta,” ‘‘these reminis- 
cences of the past,” form a very essential complement to 
the text-books: and, of this we are certain, that a seeker 
after the truth will obtain much clearer ideas of what is 
known and thought about psychological medicine from 
these essays than by following the stereotyped dogmata and 
classifications of the text-books. Where all is interesting, 
it is difficult to single out any particular essay for mention. 
It would be well if every member of the medical profession, 
whether interested in psychological medicine or not, could 
find time to read the essay “On Hysteria.” The two most 
suggestive and speculative essays deal with ‘ Evolution and 
Dissolution ” and ‘“ Psychology and Nervous Diseases,” and 
we regret very much that we have not space to go into 
some of the interesting problems raised. The great prac- 
tical value of the book is centred in the essays upon the 
surgical treatment of insanity, and although the author 
“feels strongly the incompleteness” of what he urges, yet 
the facts and suggestions brought forward will perhaps 
induce others to make a more extended use of surgery, 
especially in the earlier manifestations of increased intra- 
eranial pressure. The publishers are to be congratulated 
on the careful way in which the book has been got up. 

We have only two suggestions to offer. Firstly, that the 
essay upon “Impulsive Insanity ”—which was read to the 
Medico-Legal Society last year—should be placed earlier 
in the book, for it seems out of place, and secondly, that 
Dr. Claye Shaw should publish some more essays. 

We should advise everyone to read this book, not less 
for the intellectual pleasure that it will afford than for its 
value as a book of instruction. 





GUIDE TO THE EXAMINATION OF THE THROAT, NOSE, AND Ear, 
WicxiaAm Lams, M.D. (Bailliére, Tindall, and Cox.) Price 5s. 
net. 
This should prove a useful little introduction to the student in the 

special departments as regards the technique of the ordinary exa- 
minations. The diagrammatic illustrations are clear and to the 
point: those reproduced from photographs, as usual, will give little 
help to anyone except those already thoroughly familiar with the 
anatomy of the regions dealt with. As a handbook it is, of course, 
insufficient, either for purposes of diagnosis or treatment, but the 
beginner will find a clear account of what he may hope to learn to 
see. 





HANDBOOK OF DISEASES OF THE Ear. RICHARD LAKE, F.R.C.S. 
(Bailliére, Tindall, and Cox.) Price 6s. net. 

This book is a second edition, but we have not been acquainted 
with it previously, and we confess to some feeling of disappointment 
over it. The introductory chapter on the anatomy of the ear, while 
containing much of purely anatomical interest, fails to properly 
impress on the reader the supreme surgical importance of the major 
relations of the tympanum. And while we read that the antrum “is 
separated from the sigmoid groove by about 0°48 inch” (we wonder 
why not ‘about half an inch”), nothing is said of the passage of 
small veins from this part of the bone directly into the sigmoid 
sinus, a fact of very much greater importance, and of real constancy. 
The coloured plates are above the average, but we think the author’s 
diagnoses of the cases in Plate II open to very grave doubt on the 
appearances shown. We should also put in a caution against the 
forcible avulsion of aural polypi, an unnecessary and often dangerous 
procedure. 

On the whole, however, the book seems sound, and strikes us as 
suffering chiefly from too great compression. We would point out 
that misprints in a second edition, such as ‘‘suprupation” for 
‘‘suppuration,” and errors of Latinity, e.g. ‘‘ Fenestra rotundum ” 
and “crurae,” are hard to excuse. 





An InTRODUCTION TO DERMATOLOGY. By NoRMAN WALKER, 
M.D. Third Edition. (Published by Simpkin, Marshall, andCo., 
London; John Wright, Bristol.) Pp. 278. Price gs. 6d. net. 
This is the third edition of a very useful and practical book, which 

might with advantage be more widely known in the London schools 

of medicine. There are no less than forty-nine full page plates and 
fifty illustrations in the text, and these alone make the book 
valuable. 

It was originally written as a reproduction of Dr. Walker's 
lectures at the Edinburgh Infirmary. In our opinion the book is 

a thoroughly good introduction to dermatology, and very cheap, 





Tue Diseases OF WomEN. By J. BLanp-Sutton, F.R.C.S., and 
ArTHuR E. Gites, M.D. Fourth Edition. (Published by Rebman, 
Ltd., London.) Pp. 520. Price ris. net. 

This is the fourth edition of a well-known “ handbook for students 
and practitioners.’ The authors congratulate themselves on the 
convenient size of their book, but we notice that, although “the 
established facts of the art can be presented in a very convenient 
compass,” still, it is none the less difficult to “restrain the vanity 
of” some “surgical authors.” The illustrations are very good and 
ample, and make up for deficiences in the text, in which there is a 
great lack of method. We should recommend the book rather to 
practitioners than to students, because it is full of the personal 
experiences of one of the authors, and these are always instructive, 
The chapters on extra-uterine gestation and tubal pregnancy are 
particularly good. 





AFTER-TREATMENT OF OPERATIONS. By P. LockKHART MUMMERY, 
(Bailligre, Tindall and Cox.) 5s. net. 

The early appearance of a second edition of this book indicates 
that it fulfils a certain want. The inclusion of descriptive cases in 
a small book such as this is taking up valuable space, which might 
have been better devoted to a much more detailed account of abdo- 
minal operations, e.g. a detailed account of the treatment of a case 
of gastro-enterostomy during the first ten days after operation 
would be most valuable. The illustrations seem to have been 
chosen haphazard; those in the appendix are of no possible use, 
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whilst there are none of any of the splints mentioned in the text. 
This work can in no way be recommended as a “ book of reference,” 
but may be read with benefit with a view to obtaining an idea of 
general principles of treatment after operations. 





TRANSACTIONS OF THE MepiIco-Lecat Society. Vol. I. Edited 
by Stantey B. Atkinson, M.A., M.B., etc. (Published by 
Bailliére, Tindall, and Cox.) Price 7s. 6d. 

We must congratulate the Medico-Legal Society upon the appear- 
ance of the first volume of its Transactions, and the editor upon the 
very interesting collection of papers which he has published. The 
Society is only about two and a half years old, and already has 
nearly 100 members, whose object is to promote the advancement 
of medico-legal knowiedge in all or any of its branches. We are 
glad to notice quite a fair proportion of St. Bartholomew’s men 
among the list of members, and several of these are office-bearers. 
In addition to the learned inaugural address given by the first 
President, Sir William Collins, we may call attention to the follow- 
ing interesting papers:—‘ Medico-Legal Post mortem Examina- 
tions,” by Harvey Littlejohn; ‘Impulsive Insanity,” by T. Claye 
Shaw; ‘The Overlaying of Infants,” by W. Wynn Westcott ; “A 
Plea for Cremation,” by J. Wellesley ; ‘The Verdict Suicide whilst 
Temporarily Insane—a Legal Contradiction,” by R. Henslowe 
Wellington; and “ The Weight to be Attached to Medical Evi- 
dence,” by Earl Russell. 





THE SurGERY OF THE DISEASES OF THE APPENDIX VERMIFORMIS 
AND THEIR CompLications. By W. H. Batt e, F.R.C.S., 
and E. M. Corner, M.B., F.R.C.S. (Constable and Co., 
London.) Pp. 207. Price 7s. 6d. 

During the last decade so much has been said and written about 
the appendix vermiformis that there is a tendency to think that 
everything is known about its diseases. However, this book will be 
found very useful, for it reviews shortly the history of the subject, 
and proceeds to give a clear account of the present state of our 
knowledge with the views and suggestions of the authors, which 
are the outcome of a large clinical experience. The authors seem 
very anxious to claim priority in the operation of opening the 
abdomen through the sheath of the rectus by temporary displace- 
ment of the muscle. We know that Mr. Bowlby has been in the 
habit of doing this operation for a great number of years, and has 
never sought to claim priority ; so the authors’ remarks upon this 
head are quite superfluous. It is enough that the operation is satis- 
factory. But we are surprised that “ the originators” of the opera- 
tion should make use of this valvular opening in cases of suppura- 
tion about the appendix, as we gather they do from a sentence on 
p. 79. There is an excellent chapter on the ‘‘ acute abdomen,” and 
the whole book is thorough and well put together. It justifies the 
authors’ desire to add to the history of appendicitis “a fourth 
stage, which recognises the paramount importance of the infective 
organisms which are at work, the great frequency of chronic or 
subacute appendicitis, and that the involvement of the czcum is 
almost invariably secondary to that of the appendix.” 








Graminations. 


UNIVERSITY OF LONDON. 

M.B., B.S. Honours.—H. Pritchard (Distinguished in Medicine). 
Pass.—H. Finzel, S. Hunt, K. S. Wise. 

B.S. Honours—N. E. Waterfield (University Gold Medal), 
E. W. H. Groves. Pass—G. E. Aubrey, P. G. Harvey, E. C. 
Mackay. 

EXAMINATION FOR FELLOWSHIP OF ROYAL COLLEGE OF 
SuRGEONS. 

Primary.—E. M. Woodman, H. Blakeway, B. T. Lang, T. S. 
Hele, B. A. Reckless, W. B. Griffin. 

Final.—R. C. Elmslie, M.B., B.S.; T. J. Faulder, J. A. Hayward, 
M.D.; N. E. Waterfield, M.B., B.S. 

Conjoint Boarp. 
First Examination. 
Chemistry.—S. T. Davies, D. M. Stone. 


Practical Pharmacy.—S. C. Foster, W. H. S. Hodge, H. W. M. 
May, W.S. Nealor, F. M. Newton, 








Second Examination. 


Anatomy and Physivlogy—C. J. Armstrong Dash, H. Gill, F. G. 
Hodder- Williams, J. A. Renshaw, E. L. Taylor, H. O. Williams, 


Final Examination. 

Diploma L.R.C.P., M.R.C.S.—L. A. Arnold, T. Bates, A. C. 
Brown, G. A. Bell, A. W. D. Coventon, L. C. Ferguson, H. Hard- 
wick-Smith, E. C. Hayes, E. B. Lathbury, E. Leverton-Spry, C. W. 
O'Brien, A. C. Warren, R. G. Williams, J. K. Willis. 


Society OF APOTHECARIES. 
Diploma L.S.A.—H. P. Shanks. 





Appointments. 


GERaRD, C. Taytor, M.D.(Cantab.), D.P.H., has been appointed 
County Medical Officer of Health for Berkshire. 
* * * 





InGouviLLE, J. G., M.R.C.S., L.R.C.P., has been appointed 
House Surgeon at the Queen’s Jubilee Hospital, Earl's Court, S.W. 
* * * 


Hoote, J., M.R.C.S., L.S.A., appointed Medical Officer of Health 
for the Ashbourne Rural District. 








Pirths. 





Nunn.—-On August 4th, 1904, at Roose House, Upper Tooting 
Road, S.W., the wife of T. H. Francis Nunn, M.R.C.S., L.R.C.P., 
of a son. 

Huco.—At Sirdarpur, vid Mhow, Central India, on October 18th, 
1904, the wife of Captain J. H. Hugo, M.B., B.S.(Lond.), D.S.O., 
I.M.S., Agency Surgeon, Bhopawar, of a son. 








Marriage. 


Ruopes—Morrison.—On October 27th, at St. Paul’s Presbyterian 
Church, Redhill, by the Rev. Robert Campbell assisted by the 
Rev. J. M. E. Ross, Herbert Rhodes, M.B.Lond., son of James 
Rhodes, of Burton, Westmoreland, to Margaret Smeaton, eldest 
daughter of William Morrison, of Stonifers, Reigate. 
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The Annual Subscription to the Journal is 5s., including 
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All communications, financial or otherwise, relative to 
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A Cover for binding (black cloth boards with lettering and 
King Henry VIII Gateway in gilt) can be obtained (price 
1s. post free) from Messrs. ADLARD AND Son, Sartholo- 
mew Close. MESSRS. ADLARD have arranged to do the 
binding, with cut and sprinkled edges, at a cost of rs. 6d., or 
carriage paid 2s. 3a.—cover included, 




















